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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENEUS

RF A H!ltﬂct No.

STATE BOARD OF HEALTH OF MISS0OURI

=D DEC 1219;,5$TANDARD CERTIFICATE OF DEATH
—318

Primary Reglstration District No.

State File No. :;5415
Registrar's No. 1056l?

——10Q2

(3) City or town

PFLACE OF DEATI:
(a} County.

St louls

{IT entaide city ot towo limfts, write “RUFAAL" and onme of township)

{¢) Name of hospital or instjtetion:

Homer G Phillins Hospital 9

(d) Length of stay: In hospital or institution.. 24 dB.E.

In this community.

writs streed ber or locatdon)

(I ot {n hoapitel or 1

(Spacily whather

26 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: S
(o) State. JALSsOUri (3) County. . > /
{¢} Clty or town St. Louis o ’é

{If outaide clty or town limits, write “RURAL™)

2812 Thomas. St

{1t raral, give locaticn) D

(d) Street No.

(e} Citizen of loreign country? (Yea or No)

If yes, name country.

3% FROT__ROBERT C HOUSTON , JR.
3. (&) If veteran, 3. (¢} Socia) Security ~
name war. . No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DECs day_ L

1945 hour. 2

21. I hereby centify that I attended the deceased from
tbv, g

year, minitte

0 A M

2 5. Color er 6. (o) Single, widowed, married. 10_450 Uec, 1 1w 45
4. sex__Male 77 ‘mce_.._Q.Q_l...g..‘ gdivorced_wm.ﬂd_ that | last saw b....ud0h. alive on Pec, 1 10.4.5;
6. (&) Name uf husband or wife.. o — 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durstion

- o - C alive. T = = vears Immédiate mnjﬂs ci: death - - Ui
7. Birth date of deceased__.O) ci:nber.._lﬁ 18m. a. of Larynx with “etastasis Yn
Moath) (Dlr) {Yenr)
8. AGE: Yeurs Months Days If less that one day Due to -
N4
75 1 15 br. min Due to U
e
9. Bithpace_Indenolia Texasg / .}
{City, towp, of county} __ {State or foreisn coontry) o N " r i / ‘
10. Usual mmﬁom__undﬂr_tﬁke T c‘:}f:‘:l';:?ﬂ:, -uu?;??n arie wf et }/!
1t. Industry or business o T : FHYSICIAN
£( 12 name_ RObert ¢. Houston, Sr. S | —
= PR v - / . : Underline
Z\ 1o mowpince Indenolin, Toxes..... ) T b deash
‘tats or loreixn country, 1]
ﬁ{ . Malden name cbehlj awT 'VlOI' Of autnmy‘ chhnnrgedl ld.gf
E - T exas l 2 - tistically,
. Birthplace " " N
g (City. u'mww“”) (Stmtn oo Toroign covatin) 22, If death was due to external causes, fill in the following:

18, {a}

19. (a)

' Addresa

IﬂomnMﬂﬁMEm“Diﬂkmon N

Addrems__ 2812 Thomas Stresd. e
Burilsl

{Barial, crematisn, or removal)
Place: burial or cremation .
Signature of funml dIrector..

I;F-f.

{Dath raceived local nrhtrar) exhatens s slenatnrs)

(b) Date ummf\ mm)'%.%sw_w)
224

-1l ‘While at workZe
23. Siznatu.Z )

[~\ddress

(a) Accident, sulcide, or homlcide (apecify)

(8) Date of occurrence.

(¢) Where did injury occur?.

(City or town) (County) (Staze}
(d') Did injury occur in or about home, op farm, in industrial place. in publ!c place?

{Sppcify type of plars)
. ) M

¥
L8 — (M.D. orother)

o) ( b Date tlg'ned L7—Z3

T i {Liccnsed Embalmer’s Statement on Reverse Side)
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b
STATEMENT BY LICENSED EMBALMER

v

I hereby certify-that the body whose name is recorded on the reversélside'of this certiﬁc.ate was eml‘iaimed‘by me,.’a‘«!':yf-

; , Registered Apprentice No

working under my personal supervision.

) Licensed Embalmer No. 2 A} ‘\‘('”Q—
R 'P‘OAddragf-QIJW‘&L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI,MLR in his OWN H.ANDWBlTlNG (Failure to co;'nply with
the above constitutes grounds for revocation of license.) )

~

If this body is not embalmed, fact should be so stated above.




